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(2) Polyarthritis demonstrated by physical examination; (3) Radiological evidence for rheumatoid arth- ritis; (4) High agglutination titres, as, for instance, with the latex-fixation test (Singer and Plotz, 1956) , indicating the presence in the sera of so-called "rheumatoid factor". Two excellent studies (Kellgren and Lawrence, 1956; Miall, Ball, and Kellgren, 1958) incorporating these four approaches emphasize the need for precise diagnostic definition for the study of comparative prevalence rates of rheumatoid arthritis in different populations, but since it is cumbersome and expensive to use all four methods, it has been suggested ) that a serological test for rheumatoid factor alone be used to screen a population sample for rheumatoid arthritis. Positive results of tests for the rheumatoid factor have been obtained in conditions other than rheumatoid arthritis, such as lupus erythematosus, periarteritis nodosa, and infectious hepatitis (Ziff, 1957) , syphilis (Peltier and Christian, 1959) , and sarcoidosis (Kunkel, Simon, and Fudenberg, 1958 ). Yet the study of Feldman, Mou, and Wadsworth (1958) revealed only a 0 25 per cent. incidence of positive results in what was considered a "normal" population. Kellgren and Lawrence (1956) , in a study of a population sample in an industrial town in England, found 5 per cent. of men and 6 per cent. of women had positive sheep cell agglutination tests. A disturbing finding was the number of subjects with positive agglutination tests, in whom no evidence of rheumatoid arthritis was found on clinical examination. Miall, Ball, and Kellgren (1958) , in a comparative study of urban and rural population samples in Wales found rheumatoid agglutination tests positive in less than 1 per cent.
Studies such as those of Feldman, Mou, and Wadsworth (1958) , Kellgren, Lawrence, and AitkenSwan (1953) , Kellgren and Lawrence (1956) , and Miall, Ball, and Kellgren (1958) Attempts were made to obtain the information set out in Table II . Such questions as stiffness on arising play a vital role in some studies of the incidence of rheumatoid arthritis (Cobb, Warren, Merchant, and Thompson, 1957; King and Cobb, 1958) . However, information on stiffness and on other diseases was unreliable, for reasons of communication. Of the sixteen or seventeen tribes represented on the plantation, each has its own language, and the natives often cannot understand each other, much less us. Clinical examinations were made as outlined in Table  II (2 and 3 ). Since the incidence of wrist involvement is high in an arthritis clinic population, the wrists of each subject were examined for swelling and impairment of motion. Other manifestations of rheumatoid arthritis sought included involvement of the metacarpo-phalangeal and proximal interphalangeal joints, ulnar deviation, and subcutaneous nodules. Serum samples from all the subjects were shipped in ice by air to the laboratories of the Edward Daniels Faulkner Arthritis Clinic of the Columbia-Presbyterian Medical Center, New York, where they were studied by the technique of the F II tanned sheep cell agglutination (Jacobson, Kammerer, Wolf, Epstein, and Heller, 1956 Kunkel and others (1958) found similar test discrepancies in the sera of patients with sarcoidosis. The difference in results with the two test systems is as yet unclear. The F II test seems to be less specific for rheumatoid factor than the sheep cell test, but whether or not it is more sensitive remains to be seen. Peltier and Christian (1959) found 11 per cent. positive F IL tests in syphilitic sera, again with negative sheep cell tests. One-third of the positive F H sera in our study also had positive VDRL tests, and yaws has a high clinical incidence in Liberia, but, since the specificity of the VDRL test for syphilis in this population is unknown, no assumption can be made as to either the prevalence of yaws itself or the incidence of positive serologic reactions for rheumatoid factor in true yaws sera.
Positive F II sera were about equally divided between males and females in almost all age groups. This is in contradistinction to positive results in the sarcoid patients of Kunkel and others, where females predominated.
The problem of specificity of the various tests for the rheumatoid factor has raised many questions concerning definitions of rheumatoid arthritis which rely on serological testing. At any rate, the F H test has shown itself to be a poor screening method in the epidemiology of rheumatoid arthritis.
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